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GENERAL COMMENTS
In the Discussion the authors might comment on the practicality of the different scores, and whether or not it is feasible for ALL patients to have ALL the investigations required by the different scores. Whilst I realise that the Prytherch score is closest to the author's institution, I suspect that not all patients admitted to hospital elsewhere have their albumin measured, and the potassium can be inaccurate in a hemolysed sample etc. In contrast the Asadollahi score does seem cheaper and easier to do, and almost performs as well. 
REVIEWER

THE STUDY
The authors sought to validate 4 different models of risk assessment that utilize only laboratory parameters. They were able to evaluate the AUROC for each. However, in two of four models a large volume of data was excluded. As clinicians frequently only order laboratory values that may reflect on the disease process, this may bias results. No information is provide regarding the study population, disease characteristics, performance of the models across the spectrum of diseases, or disease severities. RESULTS & CONCLUSIONS As noted above, the usefulness of the analysis is limited as application across broad populations is made difficult by concerns raised above.
Thus, the manuscript would be strenghtened greatly by inclusion of data regarding to population and performance variation across the population.
Additionally, will a given model may perform with a higher AUROC, translation to prediction from this manuscript by the reader is not possible.
Given the dramatic loss of data and the selection bias introduced, this should be more clearly addressed.
VERSION 1 -AUTHOR RESPONSE
Reviewer: John Kellett MD Nenagh Hospital Nenagh Ireland
In the Discussion the authors might comment on the practicality of the different scores, and whether or not it is feasible for ALL patients to have ALL the investigations required by the different scores. Whilst I realise that the Prytherch score is closest to the author's institution, I suspect that not all patients admitted to hospital elsewhere have their albumin measured, and the potassium can be inaccurate in a hemolysed sample etc. In contrast the Asadollahi score does seem cheaper and easier to do, and almost performs as well.
We have added a reflection on this relevant topic to the discussion section (page 14). We agree that not all departments or hospitals have identical blood test profiles, and that this should be taken into consideration when deciding to which score to use.
Reviewer: Addison May, MD Professor of Surgery Vanderbilt University USA
The authors sought to validate 4 different models of risk assessment that utilize only laboratory parameters. They were able to evaluate the AUROC for each. However, in two of four models a large volume of data was excluded. As clinicians frequently only order laboratory values that may reflect on the disease process, this may bias results. We agree on this and have introduced the above-mentioned reflection to the discussion section (page 14).
No information is provide regarding the study population, disease characteristics, performance of the models across the spectrum of diseases, or disease severities. This is a very relevant suggestion and we have added this as table 4 (page 25) and further information had been added to table 1 (page 19), and background information had been added to the methods (page 7) and results sections (page 9).
As noted above, the usefulness of the analysis is limited as application across broad populations is made difficult by concerns raised above.
Thus, the manuscript would be strenghtened greatly by inclusion of data regarding to population and performance variation across the population. We agree and have added the relevant information as indicated above.
